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SCHDULE B: EXPENDITURES

M.G.L c 55 reguires commzz‘tees to list, in azvhaaerzcal order, all expenditures over 850 inu reporting period.
Committees must keep detaiied accounts. and records of all expenditures, but need only itemize those over 350.
mend:tures 350 and under may be added together, from.s commzrzee records and reparred an. fme 13 '

This page may be .,amcd i addmanal pages are mamre.d 1o-report all- mnﬂxmrea Pl..asewiune YOUT COmmine: name and a page
mumber on each pags,

% Date Paid! Te Whom Paid \ Address | Purpose of Expenditure | | Amount li
| (aiphabencai listing) | } “ j \
R ;M/r_ﬁ%c: i \5&3 ; iéc;ﬂ% rg);%;v% | “E . %
2 PRt bl [ DA - PP En
" JLVU"“L/V L{f\ﬂfi . I! i}“iﬁ@ﬁ‘; o 1 V ! ) ‘I - 1 |
LW a5 o 2T A —'—" e \_ 1 } {4 N e
L . é( /\% \ E X\ vl )" ’M}e& | (,J»CTLQ\/H (PA'E ) / +0 | i\
| - 7 T
i | |
i ; ! i
| !
E \ | | ‘
( { | l %
i " 1
| L
i i
| |
B
N
L
|
]
—
|
|
|
-
. | | R
t |
| |
| i |
I .
r | |
.
| i '\ 'i
| | Bl
| ( | I
| | | | —
\ Line 12: Expenditures over 50 A0 g i l
. | Lime 13, Expenditares 350 and under’] 357 | 77 |
Emter on page L, line 4 | Line 14:TOTAL EXPENDITURES (/¢ |77 |

*Tf you have itemized expendimres of $30 and under, include them in lime 12. Line 13 should inciude onl those expenditures not
izemnized above. i : P ge 3



SCHEDULE C: "IN-KIND" CO.NTR}ZBUTIONS
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SCHEDULE D: LIABILITIES

M.G.L. ¢ 55 requires committees 1o report ALL liabilities which have been reporied previously and are still gutsianding, as well as
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